STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS FOR OFFICE USE ONLY /AT & H
DIVISION OF LABOR STANDARDS ENFORCEMENT Taken by BOFE
BUREAU OF FIELD ENFORCEMENT
STATE LABOR COMMISSIONER
Date filed Action SIC Number

Initial Report or Complaint/#]:5 3R & B
PLEASE PRINT ALL INFORMATION / 35 T#H & 2%
Your name / #&Ht4 Interpreter needed If interpreter needed, what language?/

IR FHREOER WURFE OGN, HEREE?

O Yes/2

O No/t5
Your address — Number and street, apartment or space no./ f& ik~ @ mPIpsg. 288 ok B ooHing Home phone no./ {1: % & 7 5511

(, )

City, State, Zip Code /31, MM, BSIE[E 9

Work phone no. / current /I% Tnn e/ B 1

( )

AGAINST /%5

Name of business /A &) % &

Employer’s vehicle license no./ J == [ Hlifi i e 5 Al§

O Corporation /A ]

O Sole owner / HZE T
O Partnership /& ¥ A3
OLLC-LLP /A B TTAE A ] -

Address of business, City, State, Zip Code, Telephone /23

NP2 1 Y T FINP ) N 18 U4 R e A RT3 3

O Bankruptcy /i 7
O Business sold /A &) E 1 &
O Business closed /23 @] LB B

Name and title of person in charge /£ & A\ [ 2k 4 FIB 75 No. of employees Are minors employed? / If so, how many?
TR T ST A AR AR ? IR, 2/ N2
O Yes/ & O No/#&
Location where work performed - Number. and Street , City , County, Zip Code Public Works Project? Wias your job union?/4 /& T & TEW5?
MG - AP ReE, 3T, BR, ORISR IAFETRIEE? OYes/& CINo/ 7
Oyes/ 2 O No/&
CONDITIONS OF EMPLOYMENT / siZ¥E#it
Rate of pay — per hour, day, week or month or piece | Total hours worked/ T {f 4& K¢ i Paid Overtime?/ & 15 S A1 In#E T & ?
rate (specify)/ L&AERE - HENRE. FER. By day /— K
FFEECEREH . BEEHE LS GEED By week /—i# [ Yes/ /& ONo/ A
$

How many hours were you scheduled to work in a workday? /

8 — R TAEZ D2

How many hours were you scheduled to work in a workweek? /

R SR YINTE

What are the employer’s scheduled pay days? Are you required to record the hours worked? Does the employer record the hours worked?/
DR T2 HE I B HE AT R H e MBI AR SR AR IR 2 Ji TR T RLR AR 2
O Yes/& O No/& O ves/ & O No/&
How were you paid?/ #5 (1) T4 & R AT 1) 2 Given an itemized deduction slip ? Did you keep a record of hours worked ?
[ By check /%% TR E A AT T 2 TR T ARSI 6% 2
O Incash/ % O ves/s&: O No/s OVYesi2 ONo/=

Do you receive rest periods? /45 & 75 15 R S IRE[H] 2

Oves/ /& I No/A5
If so, how many and length of each rest period./
mAR, ZORUESGIREIRHTZ R

Do you receive a meal period? /4 & 754 15 4187 4] 2
Olves/2  ONo/#&
If so, how much time are you given ? /WIS, I EREH HZ R ?

Are you still working for this employer? Oves/ &
MBS R as i 1 ARG ?
[ Discharged/#fift i O Quit/&H

O No/&

May your name be used in an investigation?
HESREHRE U A& 42
Oyes/  ONo/ff

EXPLAIN BRIEFLY THE REASON FOR THIS COMPLAINT (use additional sheet if necessary) /
HEMBETHBGRNE R (W FZ 575k

I hereby certify that this is a true statement to the best of my knowledge/ ZE/FIL 78], #ETEITAT, 152 — 1 E BT BB S

Signed/ % %

Date/ [ 3:

DLSE FORM 1/ BOFE —Chinese (Rev. 11/11)



DO NOT WRITE ON THIS SIDE - For Office Use Only i@ —THAEBFE - A/ IEH

Action Number

Claimant : Against :

Address : Address : Docket Date Date Closed

DATE (S) CLAIM RECEIVED

Address change as of : Address change as of:

RECORD OF RECEIPTS RECORD OF PAYMENTS TO CLAIMANT

Date Received Check, Cash, Receipt Number Amount Division Check Date Paid Balance Signature / Remarks
Etc. Number Due
CONFERENCE: DATES PEND: DATES
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